16.0007,

H.E. SMALLEY, Georgia Inst. of Technology, Health Systems
Research Center, Atlanta, Georgia 30332

The objective of this project is to develop an emergency medi-
cal system (EMS) simulation model to be used in the
planning of emergency medical services. The model is to be
able lo evaluate the effects on emergency medical services of
changes in the following EMS factors: communications;
emergency dispatching procedures; emergency vehicle routes;
the number, location, and types of emergency facilities; treat-
ment at the scene, cnroute, and within the emergency
facilites; number, types, and location of emergency vehicles;
emergency vehicles equipment; and training of emergency
vehicle attendants.

The planning model is to have the capability to evaluate
changes in the EMS factors in terms of appropriate measures
of effectiveness such as emergency system response time,
emergency victims mortality rates, and the percentage utiliza-
tion of emergency system components. Also, the incidence of
long delays before the arrival of an emergency vehicle is to
be incorporated in the model as a measure of effectiveness.
The EMS planning model may be used by health planners
who must determine how best to change an emergency medi-
cal system to respond to the expanding demands for emer-
gency services or to improve the performance of an emergen-
cy medical system.

SUPPORTED BY U.S. Dept. of HIth. Ed. & Wei. -
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16.0007,   MILITARY    BLOOD    BANKING    (CIVIL    DIS-
ASTERS)

F.R. CAMP, U.S. Army, Medical Research Laboratory, Fort
Knox, Kentucky

Abstract: The article presents factors that feature predomi-
nantly in providing safe blood therapy in a civil disaster situa-
tion. Equally important are the special problems existing
today which are discussed because they can cause injury to
the recipient of blood transfusion, The Blood Transfusion Of-
ficer must make the decision to shift from business-as-usual
to an emergency set of procedures. The sorting team chief
should be in a position to know the number of casualties the
hospital can accommodate and this information should be
available to the professional staff and blood bank. This varia-
ble is influenced by the size of the medical installation. Even
with training and experience, these are difficult decisions.
Practice runs in all areas responsible for handling mass
casualties are strongly recommended for the blood bank and
hospital staff.

Pub. May 71: 15p., NTIS No, AD-726 341: PC $3.00 MF
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16.0008,   BODY RECOVERY DOG

W,L. QUINN, U.S. Army, Land Warfare Laboratory, Aberdeen
Proving Ground, Maryland 21005

Abstract: A four-month study that demonstrated the feasibility
of training dogs to search for and locate human casualties
under conditions that might exist in the aftermath of man-
made or natural disasters was conducted as a joint project by
the U.S. Army Land Warfare Laboratory and the U.S. Army
Infantry School. Four body recovery teams, each consisting
of a dog and its handler, were trained to search in mud,
water, rubble of demolished buildings, wrecked vehicles, and
in sanitary fills and dumps for simulated human casualties.
The teams are available for employment by civilian as well as
by military authorities in the event of a disaster.

Pub. May 73: 49p., NTIS No. AD-763 219: PC $3.00 MF
$1.45.
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MAJOR DISASTER TYPES

16.0009,   GLOBAL RESCUE ALARM NETWORK (GRAN)
P. VILLONE, U.S. Natl. Aero, & Space Adm., Goddard Space

Flight Center, Greenbelt, Maryland 20770 (036214)
Solve the acute  problem  facing Search  and   Rescue (SAR)
agencies in minimizing the time interval between the occur-
rence of a mishap and the initiation of rescue efforts.
Document provided to S.S.I.E, by the T.R.A.I.S.
SUPPORTED BY    U.S. Dept. of Transportation - Coast Guard

16.0010,   SEARCH    AND    RESCUE    COMMUNICATION-
GLOBAL RESCUE ALARM NET (GRAN)

W.R. CRAWFORD, U.S. Navy, Air Test Center, Patuxent Rivet
Maryland 20670

Determine the feasibility of using satellites to receive and relay
low power distress signals to provide world-wide search and
rescue capability.

Conduct tests utilizing low power radios (250-600 mw) to ac-
cess present satellites. Determine ability of satellites to
receive and translate the low power signal. Omega retrans-
mission techniques being developed to provide precise lo-
calization of personnel in distress. Omega signals analyzed at
monitoring ground station.

Supporting agency address  information:   Naval  Air Systems

Command AIR 340F, Washington, D.C. 20360
SUPPORTED BY    U.S. Dept. of Defense - Navy

16.0011,   PUBLIC       HEALTH        SERVICE       DISASTER
ASSISTANCE REPORT JULY 1967-JUNE 1970

UNKNOWN, U.S. Dept. of HIth. Ed. & Wei., P.H.S. HIth.
Serv. & M.H. Adm., KockvUle, Maryland 20852
This report covers assistance provided by the U.S. Public
Health Service (PHS) during 79 disasters that occurred in
the United States from July 1, 1967 through June 30, 1970,
It is a consolidated report based on daily statements that
were issued from Department of Health, Education, and Wel-
fare Regional Offices by Emergency Health Services Program
Directors who are responsible for coordinating all PHS dis-
aster activities. It is possible that some disaster assistance and
relief activities were not reported to the PHS coordinating of-
fices and therefore not sent to he Lid quarters in Washington,
D.C. Thus, they would not appear in this report. Also in-
cluded is material that outlines PHS assistance of States and
several foreign countries during disease outbreaks, epidemics,
and threatened epidemics.

In this report there were 26 disasters of sufficient magnitude
that the President of the United States declared them major
disasters, making the States in which they occured eligible
for financial and other assistance provided by the Federal
Disaster Act (PL 875). This Act, administered by the Pre-
sident's Office of Emergency Preparedness (OEP), enables
States and local governments to receive supplemental Federal
assistance that includes money, medicines and other con-
sumable supplies, protective and other services to help
preserve life, and emergency repairs to damaged or destroyed
public facilities.

Pub. April 1971: 54pp., Public Health Service Publication
1071-A- 12, Emergency Health Series A-12.

Abstract provided by FDAA.
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16.0012,   HELICOPTER     AMBULANCE     SERVICE     TO
EMERGENCIES

UNKNOWN, State Dept. of Health, Minneapolis, Minnesota
55414

6-212lem on Fire Island. 2. Determined (he
